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25 DEPARTMENT OF HEALTH SER/ICES DHS 112.03

Chapter DHS 112

LICENSING OF EMERGENCY MEDICAL TECHNICIANS-P ARAMEDIC AND APPROV AL OF
EMERGENCY MEDICAL TECHNICIAN-PARAMEDIC OPERATIONAL PLANS

DHS 112.01 Authority and purpose. DHS 112.06 EMT-paramedic training.

DHS 112.02  Applicability. DHS 112.07 EMT-paramedic operational plan.
DHS 112.03  Definitions. DHS 112.08 Enforcement.

DHS 112.04 Licensing of EMB-paramedic. DHS 112.09 Waivers.

DHS 112.05 EMT-paramedic training permits.

INot;f?i ?ha%telr T 2119 ggSéﬁpeitiledHagtli recr_'teatedtaz Ch. Jl-ESﬂengi!Jelnggl talizationor while transporting the individual between health care
rule efrective Julyl, . apter as It existed on January , Wj HHSH H Hoo X
repealecand a new chapter HS$2lwas created fefctive Februaryl991. Ch. HSS PéCIlltl_es and th.at is limited _tO_ use of the kn0W|edge' Shathe
112as it existed on August 31, 1996 was repealed and a new chaptet®iwasl techniquegeceived from training under s. 256.15, Stats., and ch.

createceffective September 1, 1996. Chapter HES asit existed on November 30, DHS 110 as a condition for being issued an EMT-basic license.

2001was repealed and a new Chapter HES Was created fefctive December 1, “>: . . . c .

2001. Chapter HFS 112 was enumbered to chapter DHS 12 under s. 13.924) (6) _Blenmal licensing period” meanghe 2-year period

(b) 1., Stats., and corections made under s13.92 (4) (b) 7., Stats., Register Janu  beginningJuly 1 of even—numbered years.

ary 2009 No. 637. (7) “Cardiopulmonary resuscitation” or “CPRiieans a pro
DHS 112.01 Authority and purpose This chapter is cedureemployed after cardiac arrest in which cardiac massage

promulgatedmder the authority of ss 256 15 (4) (©), (5) (B) andartificial ventilation are used in an attempt to restore breathing

(b) 2. and (13) and 250.04 (7), Stats., to protect members of mgcwculatlpp. o o
public who require emgency medical care in prehospital or (8) “Certified training center” means anyrganization,
interfacility settings by establishing standafdslicensing emer  including a medical oreducational institution, approved by the
gency medical technicians—paramedic (Esfparamedicand departmentinder s. DHS12.06 (1) to conduct EMT-paramedic
for approving countycity, town, villageand hospital emgency training.

medical service plans that propose to use EMJaramedic to  (9) “Clinical training” means training received in a hospital or

deliveremegency medical care. healthcare facility
History: CR 00-091: crRegister November 2001 No. 551, @2-1-01rorrec- « » . :
tion made under s. 13.92 (4) (b) 7., Stats., Register January 2009 No. 637. (10) Department means the W¥consin department of health
services.

DHS 112.02 Applicability. ~ This chapter applies to any (11) “EMT-paramedic”or “emegency medical technician—
personwho applies for or holds an EMT-paramedic license graramedic’means a person who is licensed under s. 256.15,
training permit; to any aganization applying for certificatioor ~ Stats.,and this chapter to perform the functions specified in this
certified to offer EMT—paramedic training; and to any coyntychaptemelating to the administration of engency medical pro
city, town, village, hospital or ambulance service provideany ceduresin aprehospital or interfacility setting and the handling
combinationof these, wanting to use or using Edfparamedic andtransporting of sick, disabled or injured persons.

to deliver emegency medical care. (12) “EMT-paramedic instructor—coordinator” meanpes
History: CR 00-091: crRegister November 2001 No. 551f, 42-1-01. sonapproved by the department iblemployed by the \igconsin
N . . technicalcollege system board, jointly approved by the depart
DHS 112.03 D_eﬂnmons.n |I’l“'[hIS (ihapter' ment and the Visconsin technical collegsystem board, who
/(1) “Advancedlife support” or “ALS” means use, by appro meetsor exceeds the requirements identified under s. DE2D6
priately trained and licensed personnel, in prehospital and mter@) and who is the lead instructor for an approved course.
cility emegency careand transportation of patients, of the medi (13) “EMT-paramedic operational plan” means the plan

cal knowledge, skills and techniques included in th?equiredunder s. 256.12 (2) (a), Stats., teaining and using

department-approvettaining required for licensure of emer - . ; ; X .
gencymedical technicians—intermediate under ch. DHS dr gngSrir%grr?/ns]g?\I;itged:rlgaer emegency medical care in a speci

emergencymedical technicians—paramedic under this chapt . - L o
andwhich are not included in basic life support. (14) “EMT-paramedic refresher training” meangraining
(2) “Ambulance” has the meaning specified in s. 256.01 (1 equiredfor EMTs—paramedic under s. DH32104 (5) (f) 1. as

Stats., namely an emegency vehicle, including anynotor ~&condition for license renewal. o
vehicle, boat or aircraftwhether privately or publicly owned, (15) “EMT—-paramedictraining course” means &aining
which is designedconstructed or equipped to transport sick, digourseapproved by the department under s. DH23.06 (2)that
abledor injured individuals. consis_tsof classro_om, c_Iini_caI and supervi_sed_ field training and

(3) “Ambulance service” has the meaning specified in sEXPeriencdo qualify an individual for examinaticand an EMT-
256.01(2), Stats., namelyhebusiness of transporting sick, dis Paramedidicense.
abledor injured individuals by ambulanc¢e or from facilities or (16) “First—in emegency medical care” means tambulance
institutionsproviding health services. thatis the primary responder to a geographic area.

(4) “Ambulanceservice providet “ambulance providerbr (17) “First responder” means a perseho, as a condition of
“provider” has themeaning specified in s. 256.01 (3), Statsgmploymentor as a member of anganization that provides
namely,a person engaged in thasiness of transporting sick, dis emergencymedical care before hospitalization, provides emer
abledor injured individuals by ambulante or from facilities or gencycare to a sick, disabled or injured individual prior to the
institutionsproviding health services. arrival of an ambulance, but who does not provide transportation

(5) “Basic life support” or “BLS” means emgency medical for a patient.
carethat is rendered to a sick, disabled or injured individual, based(18) “Individual” means a natural person, and does not
onsigns, symptoms or complaints, priotthe individuals hospi  includea firm, corporation, association, partnership, institution,
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public agencyjoint stock association or any ottgroup of indi  andwho providessupervision of clinical or field experiences for
viduals. individualswith an EMT-paramedic training permit.

(19) “Interfacility transport” means scheduled or prearranged (33) “Prehospitalsetting” means a locatioat which emer
transportatiorand non—-emeent care of a patient between healtigencymedical care is administered to a patient before the patient’
carefacilities. Interfacility transports may includamegency arrival at a hospital.
transportsbetween health care facilities based on local protocol. (34) “Primary service area” means the geographical area in

(20) “Medical control” means direction, through omaiders which an ambulance service provides first-in egeecy medical
or a department-approved protocol, supervision and quality cgireunder contract or formaigreement with a local government
trol by the medical director or by a physician designated by tAgdthat isdescribed in the operational plan required under s. DHS
medicaldirectoy of the activities of an EMT—paramedic perferm 112.07. “Primary service area” does not include areas that the pro
ing paramedic skills in the pre-hospital settorgduring interfa  Vider serves through mutuald agreements or back-up arrange
cility transport of a patient. ments.

(21) “Medical control hospital’means an acute care hospital (35) “Protocol” means a written statemesigned and dated
named in an approved plan as the hospital or one of the hosp#éhe medical director and approviegithe department that lists
with a physician on ca4-hours—per-day and 7—days—per—wee_ﬁnd describes the steps an EMT-paramedic is to follow in assess
to furnish medical information and direction to EMBy direct 'Nd and treating a patient.
voice contact. (35m) “Regional trauma advisory council” means ama-

(22) “Medical director” means the physician who desig nizedgroupof healthcare entities and other concerned individuals

nuho have aninterest in aganizing and improving trauma care
within a specified geographic region approved by the department.

(@) Controlling, directing and supervising all phases of the (36) “Registerednurse” means a person who is licensed as a

emergencymedical services program operated under the plan arﬁ(gistered nurse under ch. 441, Stat_s.
the EMTs performing under the plan. (37) “Reprimand” means to publicly warn the holder of a

‘e . license,certification or permit.
b) Establishing standamperating protocols for EMsTper ’
forr(ni)ng under the%lan. " 9p P (38) “Restricted” meansa determination by the medical

directorthat an EMT—paramedimay not perform some or all of
the skills that require medical director authorization.

(39) “Run” means a response by an ambulance to transport a
patient.

following off-line medical direction activities:

(c) Coordinating and supervising evaluation activitegied
out under the plan.

~ (d) Designating on-line medical control physiciahte phy
siciansare to be used in implementing the egsecy medical ser (40) “Scopeof practice statement for interfacility transfers”

vicesprogram. meansghe department—-approvegidelines that detail the equip

(23) "Mutual aidand back-up agreements” means assistangfantand stefing required for various levels of patient care during
from nearby ambulance providers for care when ghenary jnierfacility transfers.

ambulancesgrwce is unable to respond. . (41) “Supervisedfield training” means training received on
(24) “National Standard Curriculum for raining EM®-  anambulance.

Paramedic’or “National Standard Curriculum” means the Emer
gencyMedical echnician—Paramedic: National Standard Currinh
ulum, 1999 edition, published by the national highway fiaf du

> . : f an EMT—paramedic training program.
safetyadministration of the U.S. department of transportation. cto a}‘ . pa a e.d.c ¢ af hg P og a | dard
Note: The U.S. Department ofrdnsportation National Highwayrdffic Safety (43) Wisconsin Revision of the National Standard Para

Administration’sNational Standard Curriculum fordining EM&-Paramedic may medic Curriculum” means the curriculum based on the National

be consulted at the fi€es of the DepartmerstBureau of Emegency MedicaSer  StandardCurriculum for Taining EMTs—Paramedic with adapta
vicesand Injury Prevention or at the Secretary of Stabfice or the Legislative Ref  iqng approved by the department.

erenceBureau. The curriculum may be purchased from the Superintendent of DocuNote: "To obtain a copy of the curriculum, write to the EMS Systems and Licensing

ments,RO. Box 371954, Pittsbgh, A 15250-7954. . SectionDivision of Public Health, . Box 2659, Madison, WI 53701~2659.
(25) “Off-line medical direction’means medical direction History: CR 00-091: crRegister November 2001 No. 553, é2—-1-01correc-

that does not involve voice communication provided to BT b e S er Docomber 2004 No. 52 1. Ob corroctionan
providing direct patient care. (1)t0 (5), (10), (1), (13), (29) made under s. 13.98) (b) 6. and 7., Stats., Register

(26) “On-line” means medical direction that involves voiceganuary 2009 No. 637.
communicatiorprovided to EMT.

(27) "On-line medical control physician” means a physiciarz - e . ;
who is designated by the medical director to providieecom: &) APPLICATION. An individual requesting a license to act as an
municatedmedical direction to EMT—paramediersonnel and to EMT-paramedichall comply with all of the following:

assumeesponsibility for the care provided by EMT—-paramedic (&) Apply on the current application form available from the
personnelin response to that direction. department.An individualwho will be afiliated with more than

(28) “Patientcare setting” means a place where direct patieﬁge ambulance service shall complete an application form for

careis performed and includetinical and supervised field expe chambulance service.
rience. (b) Be at least 18 years of age.

“ " . Py (c) Subject to ss.11.321, 11.322, 11.335 and 256.15 (6),
SteStzs?) Person”has the meaning specifiéds. 256.15 (1) (L), Stats.,not havean arrest or conviction record that substantially

(30) “Physician” means a person licensed under ch. 44%‘%&3%%2#%?]:@61”06 of the duties as an EMT as determined by

Stats. fo pract.|CIe medl.cme and gary. . (d) Present documentation of successful completioanof
(31) “Physicianassistant” means a person licensed under gb\T-paramedidraining coursepproved under s. DH.2.06

448, Stats., to perform as a physician assistant. (3) within 24 months prior to application, or equivalent training
(32) “Preceptor’means an individual licensed asEMT— acceptabldo the department. In thimragraph, “equivalent train

paramedica physician, a registeredirse or a physician assistaning” means training in all areas listed under s. DH3.06 (3).

andwho meets the requirements listed in s. DH3.06 (1) (c) 5. Documentatiorshall include verification of completion of class

(42) “Training center medical director” means the physician
o is responsible for medical coordination, direction and con

DHS 112.04 Licensing of EMTs—paramedic.
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room, clinical andfield experiences. The training shall include 2. Administration of additional medications approved by the
training for responding to acts of terrorism. departmenbased on recommendations of the gjeecy medical

(e) Present documentation of current training in advanced cg¢rvicesboard under s. 256.04, Stats., the EMS physiciart advi
diac life support that meets the standafuaiscertification estab Sory committee undes. 256.04 (1), Stats., and the State EMS pro
lishedby the American heart association. grammedical director under s. 256.12 (2m), Stats.

(f) Present documentatiarfi passing a department- approved 3. Administration of any of the following skills:

examination under s. 256.15 (6) (a) 3., Stats., taken after successa.

ful completion of EMT—paramedic training. b.
(9) If not currently licensed as ai¥¢onsin EMT at any level, C.
presentdocumentation of current certification @PR after suc d.

cessfully completing a course for health care professionals o
approvedby the department. Curriculum approval for CPRqqr
courseds based on criteria for content, instructor qualifications,

student-instructoratios, andthe course evaluation process as f
describedn the EMS Systems and Licensing Secidpolicy and 9.
ProcedureManual. CPR certification shall beaintained h.

throughoutthe license period for the EMT license to be valid. i.

Note: A copy of the EMS Systems ahéensing Sectios’ Policy and Procedure j-
Manualis available without chge from the EMS Systems and Licensing Section,

Advanced airways.
Pulse oximetry
External pacing.
12 lead ECG.

Insertion of IVs for administration of fluids, medications
awing of blood.

IV infusion pumps.

Intraosseous infusions.

Medication administration via ET tube.
Medication administration via nebulizer
Sublingual medication administration.

Division of Public Health, ®. Box 2659, Madison, WI 53701-2659. k. Rectal medication administration.

(h) If affiliated with an EMT—paramedic ambulance service, L. Parenteral medication administration.
presenta signed statement from the medical director certifying m. Insertion of nasogastric tube.
acceptz_ancf the appliqant in the EMT—paramedic program and n. Positive end expiratory pressure.
endorsing the application. 0. Use of peak flow meter

(i) Provide any additional information requested by the depart ,  Use of end-tidal carbon dioxide detector
mentdurlng its review of_ th_e appllcat_lon. _ . Transtracheal ventilation.

Note: Fora copy of the application form for issuance of an EMT license, write .
EMS Systems and Licensing Section, Division of Public Healt®, Box 2659, r. Blood glucose analysis.
Madison, WI 53701-2659 or downlo_ad the form from the DHS website at S. Eye irrigation.
www.dhs.wisconsin.gov/DPH_EMSIP/index.htm. . .

(2) ExamiNnaTION. (@) The examination for an EMT- t. Carotid sinus massage.
paramedidicense shall be administered by the department or a U- ECG telemetty
designeef the department attime and place fixed by the depart V. Use of automatic BP dsf
ment. The examination shall be basedtba content of the W- w. Pericardiocentesis.
consinRevision ofthe National Standard Paramedic Curriculum.  x, Treatment of tension pneumothorax.

(b) An individual who fails to pass the examination may y. Cardioversion.

requestreexamination and may be reexamined after 30 calendar 7 cricothyrotomy
dayshave passed since the original examination.intlividual 2a. Use of ventilators

who fails to achieve a passing grade onrfexamination may not b. Tacheost )

be admitted for further examination until presenting documenta Nozte,' Ngr?_caﬁﬁgz d°$¥sfg£2'me dic may not perform any advanskils

tion of successful completion of a formal EMT-paramedigecausaney are not dfiated with anapproved ambulance service provider and
refreshettraining program acceptable to the department. An indiereforedo not have medical direction.

vidual who fails to achieve a passiggade on the third examina  (c) Handle and transport sick, disabled or injured individuals.
tion shall repeat the entire EMT—paramedic training program  (5) RenewaL OF A LICENSE. (a) Notice of enewal. The depart
orderto reapply to take an examination. ment shall send an application form for biennial renewal of a

(3) AcTionBY THEDEPARTMENT. Within 60 business days afterlicenseto the last address shown for the licensee in the depart
receivinga complete application for an EMT—paramedic licensenent’srecords. Failure to receive notification does not relieve the
the department shadither approve the application and issue thiecenseeof the responsibility to maintain a current license.
licenseor deny the application. If the application for a license is (b) Requiements forenewal. To renew an EMT—paramedic
denied the department shall give the applicant reasons, in writingense,a licensee shall, by June 30 of the even—-numbered year
for the denial and shall inform the applicant of the right to appéallowing initial licensing and every 2 years thereafsetbmit to
thatdecision under s. DHSL2.08 (5). In this subsectioftom-  the department all of the following:
pleteapplication” means a completed application form and-docu 1~ An application for renewal on a form prescribed by the
mentationthat the requirements of sub. (1) (b) to (i) are met. department.

(4) AUTHORIZEDACTIONS OF EMTS-PARAMEDIC. AN emegency 2. Documentation of certification in CPR after successfully
medicaltechnician—paramedimay perform only the following ¢ompletinga coursdor health care professionals approved by the
actions: department.CPR certification shall be maintained throughout the

(a) Administration of basic life support in accordance witicenseperiod for the EMT license to be valid.

Skl||S and medications COVered in tNﬁtiOnal Standal’d Curl’ieu 3. Documentation that the |icensee h*smng the biennial
lum for Training EMTs-Basic as defined in s. DH3A03 (31) |icensing periodimmediately preceding the license application
and any additional skills authorized by the medical director aggte, successfully completed the continuing training requirements
approvedby the department. specifiedunder par(f) 1.

(b) Administration of the following advanced skills tiie 4. If affiliated with a paramedic ambulance service provider
EMT-paramedicis affiliated with an EMT-paramedic ambu g statement from the medical director of the approved EMT-
lanceservice operating under a department-approved plan angdsamedigrogram in which the licensee functions, attesting to
authorizedio administer those skills by the medical director:  thefact that the licensee retains proficiency in basic life support

1. Administration of advanced life support atcordance asdefined ins. 256.15 (1) (d), Stats., and is authorized bydice
with skills andmedications covered in thei$onsin Revision of ical director of the EMT-paramedic program in which the
the National Standard Paramedic Curriculum. licenseefunctions to use those skills.
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5. Any other documentation that the department deems nec 2. Being granted reinstatement of a license under this para
essanyto prove eligibility for a license, including that specified graphdoes not exempt the licensee from the responsibility te com
s.DHS 112.04 (1) (d). pletethe continuing training requirements specifieler par(f)

(c) Failure to submit materials bijcense expiration dateA 1. within the biennial licensing period for which the reinstated
licenseewho failsto submit the materials described in.jgay by licenseis issued in order to qualify for renewalthie next renewal
thelicense expiration date may not represent himself or herself date-
function as or perform theuties of a licensed EMT—paramedic 3. A license that has been expiffied 3 or more years shall be
afterthe date of license expiration. reinstatedonly if the applicant has successfully completee

(d) Late enewal. 1. During the first year following license training and examination requirements for the initial EMT-
expiration,a license shall beenewed if the licensee submits to thé/aramedidicense within the 24 months immediately preceding

departmentll of the following: applicationfor reinstatement.
a. An application for renewal on a form prescribed by the (f) Refesher training equirements. 1. o be eligiblefor
department. renewalof an EMT—-paramedic license, thieensee shall, during

b. Documentation of currerertification in CPR after suc the biennial licensing period when the licensaisfect, success

cessfully completing a course for health care professionafl'éIIy completg all of the foII_owmg: . . .
approvedby the department. CPR certification shall be main_ @. Instruction, once during the biennium, in advanced cardiac

tained throughout the licensperiod for the EMT license to be life supportthat meets the standards for certification established
valid. by the American heart association.

c. Documentation that the licensee has, within the 24 months 0. An additional 48 hours of training providest a certified
immediatelypreceding the license expiration dataccessfully trainingcenteyorif affiliated with a paramedic ambulance service
completedthe continuing training requirements specified underovider, a signed statement from the medical director of the
par. (f) 1. approvedEMT-paramedic program in which the licenderc

ions that the licensee has completed 48 hours of training. The

d. If affiliated with a paramedic ambulance service providey . > ; .
a signed statement frorg the medical director of the gppro\égmmg shall be based on and include the knowledge and skills

EMT-paramedioperational program attesting to the fact that t Je(atlvzscontalng_d n th‘? Vsliconsm ReV|S|o(;1 gf thhelatlonjl |
licenseeretains proficiency in basic life support as defined in $iandardParamedic Curriculumas approved by the medica
256.15(1) (d), Stats., and EMT—-paramedic skills and is authdjlrectoraqd the department.. ) )

rized by the medical director of tfeMT-paramedic programin 2. A licensee who submits evidence of having successfully
which the licensee functions to use those skills. |90mp|eted,W'tf|“('; tthe ZAIfEI\r/TI]'IC')th |mg1_ec;||a_te_ly prequﬂf

e. Documentation that the licensee meetg additional eligi . cchSerenewal date, an =M1 paramedic training courssyl
bility requirements for licensure specified in s. 256.15, Stats.,' gthe knowledge_ a_nd skillsbjectives of_the National Standard
this chapter urriculumfor Training EMTs—Paramedic, as approved by the

. . departmentjncluding training for response #xts of terrorism,

2. Granting of late renewal under tipsragraph does not gp5)| he considered to have met the requirement of subd. 1. b.
exempt the licensee from the responsibility to complete the,mpletion of an NT100 terrorism and hazardous materials
refreshertraining required under paff) 1. within the biennial 5\ arenestraining course thaneets the requirement for training
licensingperiod for which the renewal licenseissued in order ¢, response to acts tdrrorism. Course material for training for
to qualify for renewal on the next renewal date. responseo acts of terrorism shall be included in all initial and

(e) Reinstatement of expil license.1. A license that has beenrefreshelEMT courses beginning January 1, 2003 and shall also
expiredfor more than one year but less than 3 years shall be rej@ available as a stand-alone course module for £MMo
stated if the applicant submits the department all of the follew receivedtraining before January 2003. After June 30, 2004, the

ing: requiredrefresher training for acts of terrorism shall no longer be
a. A reinstatement application on a form provided by thée full NT100 terrorism and hazardous materials awareness
department. training course. Prior to June 30, 2004, the ongoing training

b. Documentation of curremertification in CPR after suc "€quiremenshall be determined by thepartment, in consuka
cessfully completing a course for health care professionai@n With the EMS advisory board and theisaonsin technical
approvedby the department. CPR certification shall be maircollegesystem board. The department shall disseminate informa

tainedthroughout the licensperiod for the EMT license to be tion onthe ongoing training requirement to ambulance providers
valid. andtraining centers and fefr multiple training methods.

c. Documentation that the applicant has, within the 24 months (9) Granting of emegency medical technician—basic or inter
immediately preceding application, successfully completed th@ediatelicense. A licensee who does not renew an EMT-

refreshertraining requirements specified under.g§ri. paramedidicense may become licensed as an gereymedical
technician—basior emegency medical technician—intermediate

d. If affiliated with a paramedic ambulance service providej; prior to expiration of the EMT—paramedic license, the licensee
a signed statement from the medical director of the approvgdi i of the following:

EMT-paramedi@rogram in which the licensee functioatest . ) .
ing to the fact that théicensee retains proficiency in basic life sup - Completes all refresher training required for the license
portand in EMT—-paramedic skills and is authorized to use tho$@uUghtor completes all refresher training requifedrenewal of
skills by the medical director of the EMT—paramedic progiam 0 EMT—paramedic license.
which the licensee functions. 2. Files an application for renewal of theense sought that

e. Documentation that the licensee has successtolly ~Me€ts theequirements specified in s. 256.15, Stats., and s. DHS

pleteda written examination approved by the department follow#10-05(5) or 111.04 (5), as appropriate.

; ; . o f Note: Copies of the form required to apply for issuance or renewal BVAR-
ing successful completlonf the continuing training requlred paramedidicense are available without charfromthe EMS Systems and Licensing

underpar (f) 1. Section, Division of Public HealthPO. Box 2659 Madison, WI 53701-2659 or
f. Documentation that the licensee megty additional eligi downloadthe form from the DHSvebsite at wwwahs.wisconsin.gov/DPH_EMSIP/
S . . - . index.htm.
bility requirements for a license specified in s. 256.15, Stats., Qfistory: CR 00-091.cr. Register November 2001 No. 551, 4p-1-01; CR
this chapte.r 02-155:am. (1) (d) and (5) (f) 2. Register September 2003 No. 57 3,0ef1-03;
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correctionsin (1) (c), (f), (4) (@), (b) 2., (5) (b) 4., (d) 1. d., e., (e) 1. f. ffi2. made  pre—hospitaljnterfacility and hospital settings. The training shall
unders. 13.92 (4) (b) 7., Stats., Register January 2009 No. 637. includetraining covered itthe National Standard Curriculum for
Training EMTs—Paramedic and training for response to acts-of ter

DHS 112.05 EMT-paramedic training permits. : : L L
(1) AppLicaTION. An individual requesting an EMT—paramedicronsm' and may includeadditional training approved by the

training permit shall comply with all of the following: department. ) . . .
(@) Apply on a form provided by the department. 2. A commitment, signed by a training center representative,

) : . to provide EMT-paramedic training in accordance with the
(b) Hold a valid EMTlicense issued by the department or-dogyatina| StandarcCurriculum for Taining EMTB-Paramedic and
umentequivalent training that, at a minimum, meetsNia¢ional

StandardCurriculum for Taining EMT&-Basic as defined in s. to comply with relevant requirements of s. 256.15, Stats., and with

DHS 110.03 (31). this chapter
(c) Be at least 18 years of age 3. A commitment, signed by a training center representative,

. to retain documentation of attendance, clinaadl field compe
(d) Subject to ss.11.321, 11.322, 11.335 and 256.15 (6), tenciesandexamination scores for 5 years for each EMT enrolled
Stats.,not havean arrest or conviction record that substantiall

relatesto performance of the duties as an EMT as determined T2, SOUrSe: The training center shall make the documentation
the depar?ment ailableto the department for review upon request.

. . Note: The purpose of the documentation requirement is to verify meeting Depart
(e) Present documentation @irollment in department— mentstandards and may befdient than the documentation requirements of thee W

approvedEMT-paramedic training as evidenced by the coursensinTechnical College System Board or governing body for the training center
registrationlist Training centers should check record retention requirements with their pagent or
’ nization.

(f) Provide any additional information requested by the depart 4 - |gentification and documentation of the qualifications of
mentduring its review of the appllcatlpn. . the Wisconsin-licensed physician who will function medical

(2) ActionBy THEDEPARTMENT. Within 40 business days after gjrector of the training centemwith responsibility formedical
receivinga complete application for an EMT-paramedic traininggordination direction ancdconduct of the EMT-paramedic train
permit, the department shall either apprabe application and jng program. The medical director of the EMT—-paramedic epera
issuethe permit or deny thapplication. If the application for a tjona| plan program may serve also as the training center medical

permitis denied, the departmestiall give the applicant reasons; : ; ; -
in writing, for the denial and shall inform the applicant of the rigﬁjtlrecmr' Materials submitted shall include all of the following:

to appeal that decisiomnder s. DHS12.08 (5). In this subsec & A signedcommitment by the training center medical direc

tion, “complete application” means a completed application fortAr to accept the responsibilities of serving as training center medi

anddocumentation that the requirements of sub. (1o(if) are cal director

met. b. Copies of the training center medical diregosesume and
(3) ResTRICTIONS. (a) An individual holding an EMT- Wisconsinphysician license.

paramedidraining permit may perform the actions authorized for 5. Identification and qualifications of the person who will

an EMT-paramedic onlyf the medical director or a preceptorfunction as lead EMT-paramedic instructor—coordinator for

designatedby the medical director draining center medical EMT-paramedictraining with specifications of that perssn’

directoris present and giving direction. responsibilitiesjncluding a copy of that persanfesume.

_ (b) Anindividual holding an EMT-paramedic trainipgrmit 6. Identification and a listing of the qualifications of eael
is not considered licensed as EMT—paramedic for purposes ofson who will function as preceptor of EMT—paramefeitd train-
s.DHS 12.07 (2) (u). ing, with specifications of that persanfesponsibilities A copy

(4) DurATION OF PERMIT. (@) An EMT-paramedic training of the preceptds resume shall be kept on on file at the training
permitshall be valid for 2 years and may be renewed for one adglenter and made available to the department upon request. The

tional year by application made on a form providigtthe depaft  preceptorshall comply with all of the following:
mentand with verification acceptabte the department that the a. Be licensed to at least the EMT-paramedic level, with

individual is satisfactorily participating in an approved EMT+ . . . < S T
paramedidraining course. knowledgeof and experience in using EMT-paramedic skills in

. . . the emegency setting. Physicians, registeradses and physi
; (b) An ElxlT;]pﬁramedlc tralnlc?lg perr;thhat ha; bgg;‘d;n fcl){ce cian assistants, with training and experience in the pre—hospital
or 36 monthsshall expire regardless of the individsaénrolt oy rgencycare of patients, shall be considered to be trained to at
mentin an EMT-paramedic training course and may not be f%astthe EMT-paramedic level
therextended or renewed. . ' . .
Note: Copies of the form required to apply for issuance or renewal BMi- b. Have a minimum of 2 years fU”__t'me experience as a
paramedic training permit are available without gedrom the EMS Systems and licensedpracticingEMT—paramedic or equivalent as determined

Licensing Section, Division ofPublic Health, ®. Box 2659, Madison, WI : P H H
53701-265%r download the form from the DH®ebsite at wwwdhs.wiscon- by thedepartment and be deSIgnated by the service medical direc

sin.gov/DPH_EMSIP/index.htm. tor.
_ History: CR 00-091: crRegister November 2001 No. 551, €2-1-Olgorrec- c¢. Presentlocumentation of current training in advanced car
fons in (1) (b) and (d) made under s. 13.92 (4) (b) Biats., Register January - iq - jite support (ACLS) that meetsestandards for certification
establishedy the American heart association.
DHS 112.06 EMT-paramedic training. (1) TRAINING d. Have responsibility for completing records of the field

CENTERCERTIFICATION. () EMT-paramedic training shall be pro training of EMT—paramedic students and forwarding therthto
vided by training centers certified by the department under thigining center

subsection. o 7. Documentation that field training will be provided by a
(b) Any omanization may apply to the department for certifiisconsinlicensedEMT-paramedic ambulance provider orpro
cationto provide EMT—-paramedic training courses. viders as evidenced by the signatures of the training center repre
(c) Application for training center certification shall be madeentativefrainingcenter medical director and the medical direc
by letter addressed the department that includes or attaches athr and operator for all ambulance service providers agreeing to
of the following: providesupervised field training. A copy of the signed agreement

1. A description of the capabilities of tbeyanization to train shallbe kept on file at the training center and made available to the
EMTs—paramedidn the provision of emgencymedical care in departmentpon request.
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8. Provision of a description of how the training center will (3) TRAINING COURSEAPPROVAL. (&) Each EMT-paramedic
evaluatethe training program and the instructors, and how ofteraining course dered bya training center certified under sub. (1)
that evaluation will occur is subject to approval by the department under this subsection.

Note: An application for certification of an EMT-paramedic training center i i initi
shouldbe sent to the EMS Systems and Licensing Section, DivaéiBablic Health, (b) Appllcatlon forinitial course approval shall be made by

P.O.Box 2659, Madison, Wi 53701-2659. submittingto the department all of the following:

(d) Within 60 business days after receiving a complete applica 1. A statementhat, at a minimum, all the items included in
tion for certification of an EMT—paramedicaining centerthe theWisconsin Revision of the National Standard Paramedie Cur
departmenshall either approve the application and issueéhie  riculum will be includedin the EMT—paramedic training course,
fication or deny the application. If the application is denied, thendidentification of the number of hours that will be devoted to
departmenthall give the applicant reasons, in writing, for thelassroontraining, clinicaltraining and supervised field experi
denialand shall inform the applicant of the right to appeal thance. If a copy of the course curriculum is submitted, it shall

decisionunder s. DHS 12.08 (5). includeall of the following:
(e) No person may provide EMT—paramedic training until the a. Content and behavioral objectives of the coursguding
departmentas certified the training center under. (§el). classroom,clinical and supervised field experience phases of

(2) EMT- PARAMEDIC INSTRUCTOR- COORDINATOR CERTIFICA-  training.
TION. (a) The department under this subsection, shall certifyNote: A copy of the Visconsin Revision of the National Standard Paramedie Cur
_ i i _ ; L riculum is available by contacting the EMS Systems and Licensing Section, Division
EMT-paramedicinstructor—coordinators. oTbe certified,an o ppic Health, . Box 2659, Madisonil 53701-2659 or calling 608-266-1568
EMT-paramedic-instructor coordinatoshall comply with all of  or by downloading the form from the DHS website at weive.wisconsin.gov/
thefollowing: DPH_EMSIP/index.htm.

1. Be licensed as an EMT-paramedic. b. The specific skills and drugs to be covered.

2. Have a minimum of 2 years full-time experience as a C. Hours of instruction for each phase of training.
licensedpracticing EMT—paramedic or equivalent critical care 2. A description of training program operations, including all

experienceas determined by the department. of the following:
3. Have a minimum of 150 hours of prior teaching experience a. A statement of how students will bereened for accept
atthe EMT-paramedic level or above. anceinto the training program.

4. Have current certification as a CPR instructor by the Amer b. Training and experience prerequisites for the course.

icanheart association, American red cross or an equwalgat or ¢. The location of classroom training, how the training will

nizationrecognized and approved by the departmenpfovid- o -ohqcted and the names apaalifications of instructors
ing CPR instruction to health care professionals. availableto present each topic
Note: A full list of approved CPR ganizations is available by contacting the P pic.

EMS Systems and Licensing Section, Division of Public Healfd, Box 2659, d. The location of the clinical experience and how the clinical

Madison,W1 53701-2659 or calling 608-266-1568. _ experiencewill be conducted, the engancy care and training
5. Have current certification as an instructor in advanced caapabilitiesof thehospital or hospitals, the clinical areas available

diaclife support by the American heart association. for hands—on experience and observatirall skills specified in

6. Be designated by the training center medical director thecurriculum to involve hands-on training, the identity and-qual

7. Have overall responsibility for day—to—day coordinatioffications of theperson supervising students’ clinical experience
andadministration of all aspects of the trainicmurse and main and agreement to keep records of student participation using a
tain all course records for at least 5 years. copy of the form prescribed e department in documenting the

8. Have successfully completed an EMS instructorclinical experience that a student received.
coordinatororientation workshop conductdy the department €. How the supervised field experience will be conducted, the
andthe Wsconsin technical college system board. contentof the fieldexperience, and the qualifications of the-per

Note: Information on the instructor-coordinator workshop is available by cossonwho will supervise the field experienceho may be a physi
tactingthe.EMS Systems and Licensing Section, Division of Public Healh B®x cian, a registered nurse, a physician assistanif alpprovedin
2659, Madison, Wi 537012659 or calling 608-266 11568, : writing by the training center medical directan EMT-

9. Be approved as an EMT-parameidistructor—coordinator paramedicexperienced in providing emgamcy care.

by the department oif employed by the Wconsin technical col he 3 A description of how student performance and practical

l\,?,?;csoynsst?nTeEﬁggéibceojiggtelys?,gfer%\/gg;%_the department and E:ompetenciesvill be evaluated and how thefegtiveness ofhe

- . training program will be evaluated.
(b) Certification shall be valid for 2 years and shall be renewe ote: The materials that comprise an application for EMT—-paramedic course

atthe end of that period if the necessaguirements for renewal approvalshould besent to the EMS Systems and Licensing Section, Division 6f Pub
havebeen met. lic Health, FO. Box 2659, Madison, WI 53701-2659. Copies offtimen for docu

. . i . mentingthe clinical experience received by students may be obtained from the same
(c) Licensure as an EMT-paramedic, certification @PR (ree o o oo oxPen vea by st Y '

instrt(ic_:tor, ACiZ]Lﬁ binsktructor and ?‘S an EMT—ba?ic in_?truc_tor— (c) Within 60 business days after receiving a complete applica
coordinatorshall be kept current fanaintenance of certification. jon for approval of an EMT-paramedic fraining course, the

(d) To renew certification as an EMT-paramedic instructorgepartmenshall either approve the application and issueeine
coordinatoran instructor—coordinator shall subratthe depaft fication or deny the application. If the application is denied, the

mentall of the following: _ _ _ departmenthall give the applicant reasons, in writing, for the
1. Documentation of current licensure as s&vnsin EMT- denialand shall inform the applicant of the right to appeal that
paramedic. decisionunder s. DHS 112.08 (5).
2. Documentation of current certification as a GR&ructor (d) Approval by the department of the proposed training

by the American heart associatioAmerican red cross or an courseshall be a prerequisite famitiation of EMT—paramedic
equivalentorganization recognized and approved by the depattaining. Approval ofthe training course includes approval of-cur
mentfor providing CPR instruction to health care professionalgiculum, procedures, administrative details and guideliveses
3. Documentation of current certification as an instructor #aryto ensure a standardized program.
advancectardiac life support by the American heart association. (e) The curriculum and training plans shall be annually
4. Documentation of continued employment diiliation  reviewedby the training center and revised and resubmitted if the
with an approved EMT-paramedic training center scopeof the curriculum changes.
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(4) TRAINING COURSECONTENT AND HOURS. (@) An EMT- (d) Signatures of the person responsible for the ambulance ser
paramedictraining courseshall include classroom, clinical andvice, the medical directpl representative of the medical control
supervisedield experience in the skills and medications outlinedospital, a representative of each of theeivinghospitals in the
in the Wisconsin Revision of the National Standard Paramedienbulance service providemrimary service area andraining
Curriculum. The department shall approve training on skills arenter representative indicatitiggir willingness to participate in
medicationswhich is not included in the Mtonsin Revision of the program, to fulfill their responsibilities as described ingtza
the National Standard Paramedic Curriculum beforetithi@ing andto adhere to the requirements of this chapter

can be included in the course. (e) A description of how the licensed ambulance sempioe

Note: A copy of the Visconsin Revision of the National Standard Paramedie Cug; i _ i i
riculum is available by contacting the EMS Systems and Licensing Section, Divisi((glnd(:"rWIII use EME paramedlm the system and the primary Ser

of Public Health, . Box 2659, Madisonil 53701-2659 or calling 608-266-1568 VICE area covered by the provideh map of the primary service
%rp?_'y ggﬂwsr:llé)/?r?érg gs; form from the DHS website at wahs.wisconsin.gov/ areashall be included.
= o . . f) A description of the communication system for providin

(b) The training course shall include content aetiavioral me(d)icalcontrolpto EMT-paramedic personngl. WhenFi)nstaIIing
objectivesat least equivalent to theisi¢onsin Revision of the oo mmunicationsequipment in ambulances, the ambulance ser
National Standard Paramedic Curriculum. ~ vice provider shall comply with the specifications and standards

(c) Subsequent applications for course approval usieg of the Wsconsin statewide engency medical servicemmu
same curriculum, screening, prerequisites, clinical trainingmications system. All ambulances shadvedirect radio contact
supervisedield experience and evaluation may be submitted &gth a hospital emeency department on the designated ambu
a.class notification, st.atlnme intention of adhering to the pre |ance-to-hospital frequencyThere shall be 2-way voice com
viously approved curriculum and training plan. municationbetween evenambulance and the medical control

(d) A training course shall include a minimum of 1000 hounghysician,including, in addition to a mobile radio in the ambu
of instruction, divided among classroom, clinical angervised lance,a portable means of communication capable of being oper
field training,with a minimum of 500 of these hours spent in thatedfrom the patiens$ side.
patientcare setting. The clinical and supervised field training Note: The referenced specifications and standards are found inigoensin

i 1 ; iraEmegency Medical ServiceSommunication Standards and Guidelines. A copy
must meet the minimunskill and patient assessment req'l'”remaybe obtained from the EMS Systems and Licensing Section, Division of Public

mentsidentified by the department. Health, FO. Box 2659, Madison, W1 53701-2659.

Note: A summary of the skill and assessment requirements necessary to complet ot ; ; ;
theclinical trainingexperience is part of thei¥¢onsin Revision of the National Stan ?g) A d(_escrlptlc_Jn of how calls are dls_patChed’ 'nCIUdmg \_Nho
dard Paramedic Curriculum and is available dyntacting the EMS Systems and doesthe dispatching, whether or not dispatchers are medically

Licensing Section, Division ofPublic Health, ®. Box 2659, Madison, WI trainedand whether or not dispatchers give pre—arrival instruc
53701-265%r 608-266-1568. tions

History: CR 00-091cr. Register November 2001 No. 551f. é2-1-01; CR L . L
02-155:am. (1) (c) 1. Register September 2003 No. 5731@£1-03;correction (h) A description of the methods lhich continuing educa

in (1) (c) 2. made under s. 13.92 (4) (b) 7., StaRRegister January 2009 No. 637. tion and continuing competency of EMT—parameniIrsonnel
will be assured.
(i) A description of the relationship of the proposed EMT-

(1) PLAN suBwMmissION. (a) A countycity, town, village, hospital ; ; ; ;
or any combination of these thegtek to use EMSFparamedic for gs:a@:g;lfﬁévéceeggrg&?é ::2?%%‘%:23‘1:?%3 r;:lja?#b“c safety

the delivery of emegency care and transportation shall first-sub (i) A description of the integration of the EMS—paramedie ser

mit to the departmeran EMT—-paramedic operational plan with

contentsas specified in sub. (2) for department review anyce with the local, countyr regional disaster preparedness plan.

approval. (k) Evidence of local commitment to the proposed program to
(b) An ambulance service provider wanting to use EMT includeletters of endorsement by local and regional medicat, gov

paramedidor the delivery of emeency care and transportation€mentaind emegency medical services agencies and authori

of individuals beingtransferred between health care facilitiei€Sand EMS councils where they exist.

shallsubmit an EMT—-paramedic patient transfer operational plan (L) A quality assurance and improvement plan including the

with contents as specified in su@) (d) for department review nameof the quality assurance diregtoopies of policies and pro

andapproval. Prior to plan submission, the provider shall do-a f&egduredo be used in medical control, implementation and evalua

sibility study todetermine the need for and cost of an EMT#on of the program.

paramedicservice. (m) A description of the method of data collectamd a writ

Note: The *Wisconsin EMT-Paramedi€ommunity Planning Guide” can be ten agreement to submit data to the department when requested.
obtainedfrom theEMS Systems and Licensing Section, Division of Public Health,

PO. Box 2659, Madison, WI 53701-2659. (n) A roster of individuals holding EMT licenses and training
(c) For provision of EMT—paramedic care, there shall be &¢rmitsafiliated with the ambulance service provideraam
operationalplan and the ambulance providgrall be licensed Pleted applications for any individuals being initially licensed
unders. DHS 10.04. Department approval of the plan an#ith the provider
issuanceof the license are conditions for initiation of EMT- (0) Protocols for EMT-paramedic use of specific drugs, equip
paramedicservice. mentand skills approved and signed by the medical direittar
(2) REQUlRED ELEMENTS OF EMT-PARAMEDIC OPERATIONAL describehow medical treatment will be prOVided and at what point

PLAN. To be approvedan EMT—-paramedic operational plan shalin @protocol direct voice authorization of a physician is required.

DHS 112.07 EMT-paramedic operational plan.

includeall of the following elements: (p) Evidence that insuran@®verage required by ss. 256.12
(a) The name of the person submitting the plan and the naff@and 256.15 (6) (c), Stats., is in force or will be in force when
of the ambulance service. emepgency medical service begins.
(b) The names of the medical directmredical controhospital (a) Evidence that all ambulances to be used by &MT
or hospitals and the physiciadesignated by the medical directofparamedichave been inspected or approved by thiecdhsin
to provide day-to—day medical control. departmendf transportation within the 6 months precedsup

missionof theplan and meet the requirements of ctark 309.

thatwill be used to provide EMT training An ambulance shall carry equipment and supplies that comply
Note: If training will be conducted by an EMT trainignter that is not currently with ch. Trans 309 a_nd that are n_eces_sary feOGWe'Y render

approvedby the department, see s. DHRD6 (1) for training center requirements. EMT—paramedicervices as described in the operational plan.

(c) The name or names of the certified EM3iningcenters
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() Written agreement to use the departmemrtnbulance described in the Scope of Practice Statement for InterfacititysTer should be dis
reportform or a copy of an alternative report form torbgiewed cussedwith the transferring |nst|tut|0r.1 and physwlan prior to transport. .
by the department for approval. The ambulance service provider 3- Whenapproved for stéihg with one EMT—paramedic, the
shalldocument all ambulance runs on a report form prescribed@pbulanceservice provider shall ensure thaticensed EMT-
approvedy the department. The ambulance report form is a mé¥ramediclicensed registered nurse, licensed physiassistant
ical record. A copy of the form shall be givemthe receiving OF Physician who is trained in the use of all skills the service is

(s) Written mutual aid and backup agreements with Oth%i/lT—paramedicequipment and treatment skills.

ambulanceservices in the area included in the plan. ;
(t) Alist of first responder groups that respond with the amb 4. The ambulance provider shall ensure that 24-hour-per-
lanceservice Hay, 7-day-per-weekEMT-paramedic emgency ambulance
e . . . responsas available to the primary service area covered by the
(u) Written commitment by ammbulance service provider ambulanceservice, except as provided in subs. (4), (5), (6X@nd
usingEMTs—paramedic thahe ambulance service provider shallrhe assurance requires a roster ofisigit licensed stéto oper
ensure the ambulance is &alfwith a minimum of persons who ate the proposed ambulance servicecionformance with the
arequalified under one of the following: requirement®of s. 256.15, Stats., and this chapter
1. When a patient is being transported in a prehositthg: (v) The regional trauma advisory council that the ambulance
a. Any 2 EMTs-paramedic, licensed registered nursesgrvice provider has chosen for its primary membership.
licensedphysician assistants physicians, trained in the use of all Note: EMT-paramedic operational plans should be submitted to the EMS Sys
skills the service is authorized to provide and designated by {fsand Licensing Section, Division Bublic Health, . Box 2659, Madison, W1
medicaldirector orany combination thereof. If r¢5p0nd_|ng S€Pa Note: A community planning guide to assist in the development G-
rately, the required crew members shall be immediately digaramedicoperational plan is available from the EMS Systems and Licensing Sec
patchedor responses to a” prehospital egmrcy transports and tion, Division of Public Health,.B. Box 2659, Madison, WI 53701-2659.
intercepts. A single paramedicjicensed registered nurse, (3) EMT-PARAMEDIC 24-MONTHPHASE-INOF FULL-TIME COVER-
licensedphysician assistant, or physician performing in thed-sta®GE. (@) An applicant developing an EMT-paramedic opera
ing configurationspecified in this subdivision paragraph may: petional plan to provide full-timgrear around service mala hard
form all of the skillsauthorized under s. DHSL2.04 (4) for shipcan be documented, request approval by the department of a
EMTs-paramedigrior to the arrival of a second paramedicphase—irperiod of up t@4 months to achieve provision of full-
licensedregistered nursdicensed physician assistant, or physitime EMT—paramedic coveragePhase-in of EMT-paramedic
cian, as long as arrival of the second paramedic, licensed reglgveragerequires arEMT—-paramedic operational plan and that
terednurse, licensed physician assistant, or physician is expeceégambulance provider be licensed under s. DHG 4.
within a reasonable and prudeime. After the patient has been (b) An applicant wanting to provide EMT—paramedic cever
assessedndstabilized, one EMT—paramedic, licensed registerestjeover a phase—in period shall submit an operational plan to the
nurse licensed physician assistant, or physicigay be released departmenthat includes all the elements under sub. (2), and in
by protocol or verbal order from a physicianraisport of the addition,all of the following:

patientmay then occur with one EMT paramedic, licensed egis 1. A description, in detail, of whthe phase—in period is nec
terednurse, licensed physician assistant, or physiaisth at & essaryhow the phase-in will be accomplished and the specific
minimum, one EMT-basic. Ambulancrvices responding with gate not to exceed 2¢honths from the initiation of the part-time
EMTs-paramedidjcensed registered nurses, licensed physicigfyramedicservice, that full-time paramedic service will be
assistant®r physicians from 2 diérent locations or who releasegchieved.

one EMT paramedic, licensed registered nurse, licensed physi 5 - a gescription of howquality assurance and paramedic skill
cianassistant, or physician after assessment, shall describe in tBPd'ficiencywill be evaluated

operationalplan how this stéihg will take place to ensure a 4 L .
timely response and adequate care (c) During the phase—-iperiod, all requirements for pararmed
) under s. 256.15, Stats., and this chapter shall be met except for

L . . ic
b. One EMT-paramedic, licensed registered nurse, licen ; ; _ her ner—
physicianassistant ophysician trained in the use of all skills th%%r;ggler?ment to provide 24-hour-per-gayday-per-week
a

serviceis authorized to provide and designated by the medic . .
directorand one EMT—intermediatEMT-basic IV or one EMT- __ (d) If the department approves an ambulance service provider
basicif the medical director specifically requests and so authd Provide EMT-paramedic service duringlzase—in period, the
rizesin the EMT-paramedic operational plan. A single par epartmenshall issue grovisional license for the duration of the
medic, licensed registered nurse, licensed physician assistant@@fset_r:n?egc’d' An tEMI]fpararfnﬁ(jltq ambulance sc_atqu\./lceth-pro
physicianperforming in the stéihg configuration specified in '9€"" tha h 0€s_no .a‘é IZeXe uth Imeoverage P\:VIII in the
this subdivision paragraph may perform all of the skilléhorized 2PProvedohase—in period, 24 months maximum, shall cease pro
unders. DHS 12.04 (4) for EME—paramedic. The stafg con viding EMT-paramedic servicentil able to provide full-time
figuring option specified irthis subdivision paragraph is valid C?\X_?_r_%ge“.nd shall revert back to providing EMT—intermediate or
only for providers beginning EMT—-paramedic service on or aftér asicservice. , _
Januaryl, 2000. Any subsequent or additional EMS providers (4) INTERFACILITY PARAMEDIC PLAN. (&) In this subsection,
operatinga paramedidevel service in the same primary serviceEMT-paramedicinterfacility coverage” means scheduled or
areamust meet or exceed the fitaf levels of the previous or cur Prearrangedransportation and non—engent care of a patient
rently operating providers. betweenhealth care facilities. Interfacility transports may also
2. When a patient iseing transported during an interfacility'nCIUdeemegenCy transportbetween health care facilities based

transfer,the ambulance service provider shall ensure that tR8 local protocgl. L .

ambulancds stafed with a minimum of 2 persons witomply (b) To provide EMT-paramedic interfacility coveragm

with the scope of practice statement for interfacility transfer thanbulanceservice provider shall be licensed under s. DHB04

is based on the applicable provisions of 42 USC 1395dd.  and shall operate under the operational plan approvethey
Note: A copy of the Scope of Practice Statement for Interfaciiangfer is avail  d€partment.

able by contacting the EMS Systems and Licensing Section, Division of Public i i i —

Health,PO. Box 2650, Madison, WI 53701-2659 or caling 603-266-1568 or by (©) If da'lr'] amfbul_?nce service pLowder \_/(\;atus;%rol}/ldebEMT o

downloading the form from the DHS website atvww.dhs.wisconsin.gov/ Parame lanterfacility coverage, the provider shall submit to the

DPH_EMSIP/index.htm Stafing for patients that do not clearly fall into a categorydepartmentan operational plan that describes hioterfacility
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paramedicservices will beprovided. An ambulance service 3. Describe EMT—paramedic sfiaf, including allof the fol
alreadyapproved to provide prehospital EMT—paramedic selowing:

vicesmay amend its existinglan to include interfacility cover a. How EMT-paramedic personnel will be provided.

age. o o b. Number of EM$-paramedic required to provide full-time
(d) To be approved, an EMT—paramedic interfacility operaoverage.

tional plan shall include all the elements under §@pand shall, ¢. Number of ambulances.

in addition, d,o all of the f°”°Wi”9: ) d. Location of ambulances in region.
1. Describe the types of patients who will be transported. 4 pascribe how quality assurance of thestem will be
2. Describe what additional critical care training will beychieved.
requiredfor paramedics providing interfacility transportation. 5. Describe how EMT—-paramediersonnel will be used and
3. Meet all requirements of the scope of practice statement f@ they will maintain proficiency in skills in the feseason.
interfacility transfers thagpply to the condition of the patient g |nclude agreements with thgimary ambulance service
beingtransported. _ ~ provider,the local medical director and theceiving health care
(5) SPECIAL EVENT PARAMEDIC PLAN. (&) In this subsection, facilities in the area that describe how servigékbe integrated
“special event EMT—paramedic coverage” means prehospited mutual aid provided.
EMT-paramedicservice provided at a specific st the dura. 7. Describe in detail why EMT—paramedic service is not fea
tion of a temporary event whidk outside the ambulance servicgip|e or necessary in the area on a full-time year-round basis.
provider’sprimary service area or at a higher license level within (7) MEDICAL DIRECTORROLESAND RESPONSIBILITIES. (a) Med-

the provnder‘s_prlmary service area. ) ical supervision. An emegency medical technician—-paramedic
(b) ~Special event EMT-paramedic coverage requires @hogramshall be under the medical supervision of a medical
operationalplan and that the ambulance provider be licensegirectoridentified in the EMT—paramedic operational plan. Upon
unders. DHS 10.04. If the special event EMT-paramedigjgningthe EMT-paramedic operational plan, the medical direc
licenseapplication is at a higher level of care than the servicetis shall be responsible for the medical aspectsipfementation
currentlylicensed to provide, a specific operational plan for Spgf the EMT—paramedic training and operation carried out under
cial events shall be submitted aapproved that includes all the the pjan and shall do all of the following:
elementsunder sub. (2) that dér from the existing approved 1. Select, approve afesignatdhe personnel who will train

operationaplan. _ _ _andmedically supervise emgegncy medical technician person
(c) If the special event EMT—paramedic coverage is outside 8|, the program coordinator and the training course instructor if
ambulanceservice providés primary service area, the ambuthe course is dered outside of an approved EMT—paramaatic
lanceservice provider shall submit an operatigplah that meets refresher course.
all the elements required under sub. (2) thdexiifom the exist 2. Ensure that if any physicians providing on-line medical
ing approved operational plan and also addresses how the ambyiro| are used in the program, they will provide medical control
lance service applying for special event coverage will work it} 2 manner consistent with the operational plan.
conjunctionwith theprimary emegency response ambulance-ser 3. Sign the protocol or protocols that will be usedelyer

vicein the area. h e . S ;
. o gencymedical technician personnel in providing services under
(6) SEASONAL PARAMEDIC PLAN. (&) In this subsection, “sea i pian

sonal EMT-paramedic coverage” means prehospital EMT- . .
paramedicservice provided during specific timestoé year when n dg'rc%rr]lzltj;?ttrr]ﬁégill:glsgﬁm(frt\?igiggﬁ;ng%ﬁ?gﬁglr? program are
the populationof an area has substantially increased for a-mirlf P ’

mum of 30 consecutive days and EMT-paramedic service js - Establish, in consultation with any othphysicians

maintainedon a 24-hour—-per-day—days—-per-week basis forinvolvedin the plan, medical control and evaluation policies and

the duration of the population influx. proceduredor the program. o ] o
(b) To provideseasonal EMT-paramedic coverage, an ambu 6. Ensure that evaluation and continuing education activities

lance service shall be licensed under s. DH.04 and shall aréconsistently carried out and participated in by the hospital or

operateunder an operational plan approved by the departmenflOSPitalsphysicians, certified training centambulance service
(©) An ambulance service provider wantingprovide sea providersand emegency medical technicians in the egercy

sonal paramedic coverage shall submit to the department rglnedicaltechnician program.
b g P 7. Ensure that the findings and recommendations of the qual

operationabplanthat describes how prehospital EMT—paramedii&] q bed f th ional ol
servicewill be provided on a seasonal basis. Once the departm&jdssurance program described as part of the operational plan

initially approves a plan for seasonal EMT—paramedic service, ti€rsub. (2) are implemented. _

ambuianceservice provider shalarrange for renewal of the 8. Ensure that the engancy medical services prograiper
approvalannually by submitting: letter to the department. Anyates in conformance with the approved plan, this section and stan
changedo the original plan shall be stated in the letfEine letter ~ dardsof professional practice.

shallalso include an updated roster of EdfIproof ofinsurance 9. Approve EMB-paramedic to perform arskills that are
coverageand documentation that all vehicles are approved und@ntainedin the list of authorized actions of Elg¥paramedic

ch. Trans 309. unders. DHS 12.04 (4).

(d) To be approved, an EMT—paramedigerational plan for 10. Withdraw medical approval from any EMT—-paramedic to
seasonalparamedic coverage shall meadt the requirements perform EMT-paramedic skills, if the EMT-paramedic has
undersub. (2) and shall, in addition, do all of the following: ~ engagedin conduct dangerous or detrimental to the health or

1. Describe the characteristics of the area that demonstré@etyof a patient or to members of the general public while-oper
populationfluctuation, including all of the following: ating or performing under the scope of the license or needs reme

a. Dates during which population increases take place aél | training toproperly treat patients. Upon withdrawing medical

EMT-paramediservice would be available and how the bubli proval,the medical director and ambulance service medical
is notifFi)ed of the change in level of service P irectormust also develop course of action for remediation of

. . : . the EMT—-paramedic, witla timeline for completion and return to
b. Approximate population served during the increase. || service. The EMT—paramedic shall be restricted in providing
c. Reason for the population increase. EMT-paramedicservice until the medical director hasiewed

2. Describe the geographic area covered by the provider theindividual’s performance and approves the individual to return
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to full service. The program medical director or service medicabtice of opportunity for dhearing under sub. (5) if the department

directorshall immediately inform the department in writing of thenakesa finding of any of the following:

restrictionon the individual and shall inform the department of the (a) The applicant, licensee, permit holdeertified training

datethe individual is returned to full service. centeror certifiedEMT—paramedic instructor—coordinator does
(b) Designation of on-line medical conirphysicians.If an not meet the eligibility requirements established in s. 256.15,

EMT operational plan includes the use of on-line medioatrol Stats.or this chapter

physiciansthe medical director shall designate each on-tiee (b) The licensing examination was completed through error or

ical control physician. An on-line medical control physician shaftaud.

agreeto provide medical control instructions consistent with the (¢) The license, permitr certification was obtained through

approved protocol and be all of the following: erroror fraud.
1. Familiar with the design and operation of #meegency (d) The licensee or permit holder violated any provision of s.
medicaltechnician program under the plan. 256.15,Stats., or this chapter
_ 2. Experienced in medical control and supervision of prehos () Thelicensee or permit holder has committed or has per
pital emegency care of the acutely ill or injured. ~ mitted, aided or abetted the commission oftarfawful act that,
3. Willing to participate in medical control and evaluatioras determined by the department, substantially relates to perfor
activitiesin the emegency medical technician program. manceof the licenses’ or permit holdes duties as an EMT

4. Familiar with the protocol to be used for the provision of (f) The licensee or permit holder has engaged in conduct dan
medicalcontrol and capable of providing medical control censigjerousor detrimental to the health or safetyagfatient or to mem
tentwith the protocol by means tife telecommunication devicesbersof the general public whileperating or performing under the
usedin the program. scopeof the license or permit.

5. A Wisconsin licensed physician. (9) As an EMT—paramedic licensee or permit hqltre indt

(c) Other wles filled by the medical dictor. The medical vidual has failed to maintain certification in CPR for health care
directormay also servas training course medical director or-proprofessionalsoy completing a course approved by thepart
grammedical directgror both. ment,and acted as an EMT-paramedic.

Note: Under s. DHS10.045 (3), an ambulance service is required to have amedi (h) The certified training center or certifi@MT-paramedic

cal director who has direct oversight for the medical aspects of the service. The _ ; ; :
vice may also have a program medical director who has oversight for common pr(ﬁiétrucmr coordinatohas failed to adhere to the requirements

colsfor several services working in a coordinated geographical area. unders. DHS 12.06.

(8) ReEVIEW AND DECISION. (@) The department shall, within ~ (2) EMERGENCY SUSPENSIONOF LICENSE,PERMIT OR CERTIFICA-
60 business days followingeceipt of a complete EMT- TiIoN. (a) The department may summarily suspendEsiT-
paramedimperational plan or plan amendment, either approve paramediclicense, EMT-paramedic training permit, training
disapprovehe plan or plan amendmentthe ganor plan anend-  center certification or EMT—-paramedic instructor—coordinator
mentis dsapprovedthe cepartmenshal give the gplicart rea- certificationwhenthe department has probable cause to believe
sons,in writing, for disapprovhand shal inform the gplicart of  thatthe licenseepermit holder certified training center or certi
theright to gppedthe decision unde s. DHS 12.08 (5). fied EMT—paramedic instructor—coordinator haslated the pro

(b) The departmert’approval ofa plan or plan amendmentViSionsof S. 25615, Stats., or thls Chaptﬁrd that it is necessary
shallbe based on the departmsrdetermination that the plan orto suspend the license or permit immediatefithout advance
planamendment meets the requirements of this section and oiriiten notice, to protect the public health, safety or welfare.
site visit to the area included in the plan. (b) Written notice of the suspension and the right to request a

(9) IMPLEMENTATION. (a) Following department approval ofhearingshall be sent to the licensee, perhmtder or certified
anEMT-paramedic operational plan or plan amendment, all pdfaining center within 48 hours after the suspension takes place.
sonsnamed in the plan or plan amendmarty implement the Receiptof notice is presumed within 5 days of the date the notice
program. wasmailed. If the licensee, perntiblder or certified training cen

(b) The department shall be informédmediately of any (€Fdesires a hearing, a request for hearing shall be subrnitted
changegto the operational plan that alter the hospitagdical /iting to and received by the department of administraidivi-
director or ambulance service provider involved, or the training 2" Of hearings and appeals within 30 days after the date of the
program or EMT—paramediorogram operations included in an oticeof suspension. A request is considered filed when received

he division of hearings and appeals. The division of hearings
?Oprptrhogl igc:al?;t.iO‘gglepclgﬁr][%esesrhglisbeedépproved by the departmg}éé appeals shall hold the hearing no later than 30 days after

(10) CONTINUED APPROVAL. Continuation of approval of an receivingthe request for hearing unless bpé#ties agree to a later

- ; ; dateand shallprovide at least 10 days prior notification of the
EMT—paramedicoperational plan shaiepend on continuous 46 time and place for the hearing. The hearing examiner shall
conformancedf the plan with the requirements in subs. (2) and (4,4 proposed or final decision within 10 days after the hearing.
asdetermined by a joint review of the plantby department and ¢ g;5pension of the license or permit shall remairfentafntil
the ambulance service provider every 2 years.

History: CR 00-091:cr. Register November 2001 No. 551f. é2-1-01; CR af,\llnall dAeEISI(.)n IS I’endehl’e(ljd. be add d he divisidteari d
00-0917. and recr(2) (u) 1. a., Register September 2002 No. 5561.8¢1-02; CR ote: A hearing request should be addressed to the divefidtearings an
04-055:cr. (2) (v) Register December 2004 No. 588, Bf1-05;corrections in(1) ~ APPealsRO. Box 7875, Madison, WI 53707, 608-266-3096. Hearing requmests

(C), (2) (p)‘ (U) 4, (3) (a)’ (C), (4) (b), (5) (b) and (6) (b) made under s. 13.92 (4) (b edelivered in person to thatfisle at 5005 University ¥e., Room 201Madison,
7., Stats., Register January 2009 No. 637. I
(3) EFFECTON THE LICENSEOF AN EMT-PARAMEDIC WHEN MEDI-

DHS 112.08 Enforcement. (1) DENIAL OF LICENSE,PER-  CAL AUTHORIZATION IS WITHDRAWN TO USEPARAMEDIC SKILLS. The
MIT OR CERTIFICATION; NONRENEWAL; SUSPENSIONOR REVOCATION  servicemedical director may withdraw medical approval from
OFLICENSE,PERMIT, TRAINING CENTERCERTIFICATIONOREMT-PARA-  any EMT—-paramedic to perform EMT-paramedic skillsthie
MEDIC INSTRUCTOR-COORDINATORCERTIFICATION. The department licenseehas engaged in conduct dangerous or detrimental to the
may deny refuse to reneysuspend or revoke &MT-paramedic healthor safety of a patient or to members of the general public
licenseor training permit, a training center certification or anvhile operating or performing under the scope of the license or
EMT-paramedidnstructor—coordinatocertification after pro  needsremedial training to properly treat patients. The EMT-
viding the applicant, licensee, training permit hoJdegrtified paramedicnay be restricted in providing EMT—-paramedear
training center or certified EMT-paramedic instructor-vice until the medical director has reviewta individuals per
coordinatorwith written notice of the proposed action amitten formanceand approves the individual to return to full service. The
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medicaldirector shall immediately inform the department inwritreceivedby the division of hearings and appeals. The division of
ing of the restriction on the individual and shall inform the depattiearingsand appeals shall hold the hearing no ldtan 30 days
ment of the date the individual is returned to full service. Aafterreceiving the request for the hearing unless both parties agree
actiontaken by the medical director does nééetfanemegency to a later date and shaitovide at least 10 days prior notification
medical technicias’ license unless action is also taken under sutif.the date, timend place for the hearing. The hearing examiner
(1) or (2) against the individual holding the EMT license. shallissue a proposed or final decision within 10 days dfter

(4) CowmpLAINTS. The department maypon receipt of aom  hearing. The denial, refusal to reneuspension or revocation
plaint or on its own volition, investigate alleged violations of sshallremain in efiect until a final decision is rendered.
256.15,Stats. or this chapterAn authorized employee or agent Note: A hearing requestAshouId be addressed to the divtmmarings and
of the department, upon presentation of identification, shall fgpealsPO. Box 7875, Madison, Wi 53707, 608-266-3096. Hearing requests

. . . . ! € delivered in person to thatfife at 5005 University ye., Room 201Madison,

permittedto examine equipment or vehicles or enter tfieesf of .
the licensee during business hours without advance notice or a
any other reasonable prearranged time. The authorized emplogg
or agent of the department shall be permitted to inspexagw
and reproduce all equipment, vehicles or records of the licen
pertinentto the requirements of s. 256.15, Stats., andctiapter
including but not limited to administrative recordsersonnel
records records of ambulance runs, training records\atdcle
records. The right to inspect, review and reproduce recor ent and is not subiect to a hearing under sub. (5
appllesrega(dless of whether the records mantained in writ History: CR 00-091: crlj?egister November £23001 No. 551, eﬂglzm;correc—
ten, electronic or other form. tionsin (1) (@), (d), (2) (a) and (4) made under s. 13.92 (4) (h) Stats., Register

(5) ArpeAL. If, under sub. (1), the department denies, refuséanuary 2009 No. 637.
to renew suspends or revokes an EMT-paramedic license or
training permit, a training center certification or #&MT- DHS 112.09 Waivers. The department may waive any
paramedicinstructor—coordinatocertification, the department nonstatutory requirement under this chapteupon written
shall send written notice ahe action within 48 hours after therequest,if the department finds that strict enforcementthof
actiontakes place. Receipt of the notice is presumed within 5 dagguiremenwill create an unreasonable hardship for the provider
of the date the notice is mailed. The applicant, licensee, peranid the public in meeting tlenegency medical service needs of
holder, certified training center or certified EMT—paramedianarea and that waiver of the requirement will not adverstgtaf
instructor—coordinatomay request a hearing under ch. 227, Statie health,safety or welfare of patients or the general public. The
The request for a hearing shall be submitted in writing to afkpartment'sienial of a request for a waiver shall constitute the
receivedby the department of administratisndivision of hear final decision of the department and is not subject bearing
ings and appeals within 30 days after the datethe notice unders. DHS 1.2.08 (5).
required under sub. (1). A request is considered filed whenHistory: CR 00-091: crRegister November 2001 No. 551f, 42-1-01.

6) RePRIMANDS. The department may reprimandicGensee,
it holder certified training center or certified EMT-
ﬁaramedidnstructor—coordinator ithe department finds that the
E‘Snseepermit holdercertifiedtraining center or certified EMT-
paramedianstructor—coordinator falls within any of the circum
stancespecified in sub. (1{a) to (h). The departmest'ssuance
the reprimand shall constitute the final decision of the depart
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